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FOR INSTRUCTIONS. SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
OCT - (2005

( I )Statewide/Leglsladve Candidate ( 2 )Statewide PAC (3 )Slate Party ( 4 )County/LOCal Candidate
( 3 )County PAC ( 6 )Ballot Issue/Fronchise Committee ( 7 )County/CIty Central Committee
( 0, iSt~pport Slate of Candidates

1 AM FILING A
(report date)

	

Indicate one W

OCHECK IF AMENDMENT TO REPORT DATED

0 Check if this Is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND al the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . .$_
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FORM
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I DISCLOSURE
(Rev. 01/98)

	

REPORT

For Office Use gnly -
Comm . .

	

~~-
Indexed .
Audted
Computer

R (or person filing this report)

	

TELEPHONE

	

DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE :

REPORT FOR AWA (1) ELECTION 1(2)NON-ELECTION YEAR.

Local Committees, enter Date of EIacbon

16 _ l/- 0 --5
County & Local Committees, enter County in
which Elect)0n is hold

CASH ON HAND at the beginning of the reporting period. (This Is the total
of all manias held by the committee. This amount MUST be the
same as the cash on hand at the and of the last reporting period,

	

_

	

.
or must be zero If this is first report filed .) .... . . . .. . . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. . .. .. .. . .. . . . .. . . . . . . . . .. . . . ...$
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule F: Loans Received total (Attach Schedule F) . . . . . .. . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL.. . . .S

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B:

	

Expenditures total (Attach Schedule B) . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

�27,
Schedule F: Loan Repayments total (Attach Schedule F) . . .. .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .

=~' -

"--9--2
/.

	

tlI
UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . .. . .. . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S
IN KIND CONTRIBUTIONS (From Schedule 5 - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S

OUTSTANDING LOANS (From Schedule F - Attach Schedule Fl . . . . .. . . . . . . ., . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . .3
-CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

S
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EIRST MIDWEST BANK

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

'SCHEDULE

A MONETARY
(Rev . 06/97)

	

RECEIPTS

CHECK THIS BOXIF
AMENDING FOAM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLIV-AL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PACCHECK NUMBER IN THEDESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOAAO

	

"

CAUTION: Section 68B.32A(6) . Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

SUB-TOTAL

TOTAL (it last page of this
schedule)

$yAa --No

S
' OjaUosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee, Relationship must be shown to me third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of fortes packet.) . If surname of contributor is the same as candidate. but there is no

	

Page -~ of
familial relationsnlp, enter "not applicable in the relationship column .

	

(for Schedule A)

DATE ,~ PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (It applicable) RAISER
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's persona! funds)

EIRST MIDWEST BANK

COMMITTEE NAME. (Must be same -as on Statement of Organization) ,

)isclosure law requires candidate cornmitteeS to disclose the relationship of any relative making a eontnbufjon to me
mmrtfee . RelatnoriMp must De snown to the third degree of consarguinity (blood relatives) and affinity (relatives by
trnage) t See Page 2 of farms packet .).

	

If surname of contributor is the same as candidate . bu : there is no
radial relarionsnip . enter - not applicable" In the relationship column .

1Z 003

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A USTOF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section 688.32A(f3) . Iowa Code . prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

Page -49- of

	

91
(for Schedule Al

SCHEDULE
A MONETARY

(Rev.06/97) RECEIPTS

>~ .

[] CHECK THIS,f30X IF

AMENDING FORM

DATE -J'~PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) To CANDIDATE' RECEIVED FUND
(MWOONR) AND PAC CHECK (if applicable) RAISER
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TOTAL (if last page of this
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EIRST MIDWEST BANK

	

16004

For Instructions, See Back of Form

CONTRIBUTIONS --MONEY TAKEN IN
(including candidate's personal fwds)

EE NAME (Must be same as-on Slafement-of Organitalionj .- .

STATE CANDIDATES NOTE. IF A CONTRIBUTION IS RECEIVED FROM A STATE #AZ (POUTICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CMECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANt] CAMPAIGN
DISCLOSURE BOARD .

SUB-TOTAL

CAUTION: Section 58B .32A(6) . Iowa Code. prohibits the use of information Copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

TOTAL (if last page of this
schedule)

Disclosure law reouires candidate commiRces to disclose the relationship of any relarive mating a conLlbunon to the
committee

	

Relationship must De Shown to the third degree of consanguinity (blood relatives) aria allinity (relatives by
marriage) (See Page 2 of lorms packet .) .

	

If surname of contributor is the same as candidate . but there is no
familial relationship . enter 'not applicable - in the relationship column .

~.. CHECK THIS'BOX1F.~ . . . .
AMENDING FORWt

Page 3 of
(for Schedule A)

DATE ',jWAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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EIRST MIDWEST BANK

	

?005

For Instructions, See Back of Forth

CONTRIBUTIONS -MONEY TAKEN IN
(including candidate's personal funds)

COMMITTEE NAME (Most be same as on Statement of Organization)-_" . " : .

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATIONNUMBED AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .

CAUTION: Section s8B.32A(5) . Iowa Code . prohibits the use of information copied from reports and statements for soliciting contributions orfor any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (if lastpage of this I
schedule) S

' 01SCIOSure law requires candidate committees to disclose the relationship of any relative making a contnoution to the
CommiaL1C. Relationship must oe shown t0 the third degree of consanguinity (bl)od relatives) and affinity .(relauves oy
marriage) (See Page 2 of farms packet .) .

	

If surname of contributor is the same as candidate . but there is no

	

Page

	

-of
familial relationsmp, enter -not applicable' In the relationship column

	

(for Scnedute AI

SCHEDULE
A MONETARY

(Rev . 06/97) RECEIPTS

'EM CHECK THIS Boi.IF
" "AMENDING FORM

DATE
RECEIVED

, . PAC ID NUMBER.
(if applicable)

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
(MM/DD/YR) AND PAC CHECK

TO CANDIDATE -
(it applicable)

RECEIVED FUND "
NUMBER RAISER

INCOME
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EIRST MIDWEST BANK

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

. . .r-_

COMMITTEE NAME (Must (fe-same as on Statement of,Organization)

14006

SCHEDULE

A

	

I MONETARY
(Rev. 06197)

	

RECEIPTS

[] . ,CHECK .TNIS,t30X IF
AMENDING-FORM

STATE CANDIDATES NOTE. IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL . ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . ALISTOF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 688.324(6) . Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (if last page of this
schedule)

'Disclosure law requires candidate committees to disclose the relationship of any relative making a C0nClbu6on to the
committee . Relationship must be shown to the thiro degree of consanguinity (blood relatives) and affinity irelatrves oy
marr,age) (See Page 2 of forms packet,) .

	

It surname of contributor is the same as candidate . but there is no

	

Page

	

of
familial relanonsh,p, enter -not applicable" 0 the relationship column .

	

(for Schedule A)

GATE ; : PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED ` (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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EIRST MIDWEST BANK

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on'Staternentof Organization)

T

' DISCIOSUre law requires candidate committees to disclose the relationship of any relative making a cont10ution to the
committee . Relationship must be shown to the third oegree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 at forms POCKOL) .

	

If surname of contributor is the same as candidate . but there is no
familial rMartonship, enter "not applicable' m the relationship column .
I

SUB-TOTAL

TOTAL (if last page of this
schedule)

007

j SCH
, ~--

EDULE

A MONETARY
(Pay . 061971

	

RECEIPTS

-
6,0:5~71F

AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE HOARD .

CAUTION: Section 68B.32A(6) . Iowa Code,. prohibits the use Of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

Page~_at-
(for Scnedute A

DATE .PAC IO NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED ''~ (if applicable) TO CANDIDATE' RECEIVED FUND-FUND-
(MM1DD/YR) AND PAC CHECK Hf applicable) RAISER

NUMBER INCOME
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EIRST MIDWEST BANK 008

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be'sarrle as-orf Statement of Organization)
. . .©,CHECK,THIS'BOX IF j

'AMENDING-FORM "'

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section fi88.32A(B) . Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

SUB-TOTAL

TOTAL (if last page of this
schedule)

- Disclosure law requires canaicate committees to disclose the relationshio of any relative making a cont7IDUb0n to the
Committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packer .) . If surname of contributor IS the same as Candidate . but there is no
familial relationsnip, enter "not appltcable" In the relationship column

Page - )I	of
(for Schedule Al

DATE :- . PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMiDDIYR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
I D#

of co

ID#

CK#
450 -

ID#
U

_
~,~, I 31~.aa

OS CK#

10# I

S CK# ///#,-/ '~

I D#
_

- o
f

CK# lv~
l

ID#
_ r

'ov

qy.~ CK# .' 4~rrrrrrr

boa o
d

h

113f
ID#

CK# ~ I s

I D# J .



10/03/05 11 :30 FAX 309 797 7599

	

EIRST MIDWEST BANK

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as. on Statement of Organization). ,!

' Disclosure law requires candidate comRlirtees to disclose the refationship of any relalive making a coornbuI to the
committee . Retatlonship must be sho.Nn to the third degree of consanguinity (Woos relatives) and affinity (relatives by
marriage) (See Page Z of corms packet .) .

	

If surname of contributor is the same as candidate. but there is no
tamilial relationsnlp. enter -not applicable' in the relationship column .

SUB-TOTAL

SCHEDULE

TOTAL (Il fastpage of this
schedule)

A MONETARY
(Rev, 46197) 4

	

RECEIPTS

Q :CHECK,TH)S*t30X')F I .. . .
' , 'AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PACCHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 686.32A(6) . Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory poetical committees .

009

Page ,~

	

of
Ifor Schedule Al

DATE
,

AC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT .t IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MWDD/YR) AND PAC CHECK Of applicable) RAISER

NUMBER INCOME
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EIRST MIDWEST BANK

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal finds)

COMMITTEE NAME (Must be same as on Statement of Organizationj

STATE CANDIDATES NOTE . IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETMICS AND CAMPAIGN
DISCLOSURE BOAR0 .

CAUTION: Section 686.32A(6) . Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory pothcal committees .

'Disclosure law requires candidate committees to disclose the relationship of any relative making a cam-ibunon to the
committee . Relationsmo must be shown to the MIrd degree of consanguinity (blood relatives) and arrinity (relatives by
marriage) (See Page 2 of forms packet .) . If surname of contributor is the same as candidate . but mere is no
familial relationship, enter 'not applicable' in the relationship column .

SUB-TOTAL

TOTAL (if last page of this
schedule)

SCHEDULE

A

	

I MONETARY
(Rev . 015197)

	

RECEIPTS

CHECK TH(S'80X'IF
AMENDING FORM

Page

010

Schedule A)

DATE PPAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED ``~ (if applicable) TO CANDIDATE' RECEIVED FUND
(MWDOIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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EIRST MIDWEST BANK

THIS BOX APPLIESTO CANDIDATES' COMMITTEES ONLY:
Purchases of certain cempaIgn property costing 5500 or more must also be Inventoried on Schedule H . (Refer to Schedule H InctMCtions.)

Expenditures to persons/entIties providing consulting, advertising, fund-raising, poffing, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose. and date of eachtype of expenditure made by the persodentity onb" of the candidate's conxrlitlee . (Refer to
klhedule G instructions and Iowa Code 5f3 .f3(3)(i),)

(for Schedule 8)

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES -MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY(Re� . 09,97 EXPENDITURES
3TATn PAC COMMITTRB"t NOTtd : FOR CONTRIBUTION$ MADE TO STATgWIt* OR L6Ot8LATIVE
~ANDIOATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
,1AC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD .

COMII~ITTEE NAME (Must be some as on Statement of Organization)

CANDIDATE'" NAME AND ADDRESS TO WHOM `" PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE SCRIBE TRANSACTION) EXPENDED

EXPENDED (1 appksbto) (Dbbursartwnt)WAS MADE
(MM/OO/YR) AND PAC

CHECK
NUL48ER

1D#
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SUB-TOTAL $ qq? S
TOTAL (Iflastpage of this schedule) $
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EIRST MIDWEST BANK

	

Z012

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

TOTAL (N last page of this schedule)

	

S

Purchases of certain campaign properly costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instnicdonc .)

Expendifures to persons/on1,6es providng consulting, adverlsJng, fund-raising, polAng, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by ft porsoNenuty on behafl of the candidate's Committee . (Refer to
tedule G instructions and Iowa Code 56.6(3)(1) .)

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF FOAM SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Re� . OMT) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEOISLATTVE O CHECK'T'ANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE OESIONATED COLUMN AND THE THIS BOX IF
~C CHECK NUMBER FOR EACH EXPENDITURE . A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
cTHICS d CAMPAIGN DISCLOSURE BOARD.

C M TTEEE N Usr e same as an Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

EIRST MIDWEST BANK

ourcheses of certain campaign property costing $500 or more must also be inventoried on Schedule H . (Refer to Schedule H instrucbons .)

013

Expendftufos to personsJenbVes providing c"UNng, adverdttanp, land-rafting, poling . managing, organizing S"Ces musi also be detall itemized on
Schedule 0 by the amount . purpose, and date of each type of expenditure made by the persoruenily on behalf of ft candidate's committee. (Refer to

,a~dule G instrucNons and Iowa Code 56.6(3)(1) .)

Page , -3 of

(for Schedule B)

FORINSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENUFTURES -- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev. ODJ97) EXPENDITURES

STATE PAC COMMITTEES , NOTE. FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEWSUTIVE
ANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE O CHECK THIS BOX IF
AC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FACQI THE IOWA AMENDING FORM

ETHICS I! CAMPAIGN DISCLOSURE BOARD,

COMMITTEE NAME (Must be same as on Statement of Organization)
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EIRST MIDWEST BANK

FOR INSTRUCT1Of4 SEE BACK ofFORM

COMMrME NAME (14wbe Sam at an Swwrwm ofOrpvmdon)

SCHEDULE
E

(Rev . 06197)

10014

IN KIND
CONTRIBUTIONS

D CHECK THIS BOX IF
AMENDING FOAM

-Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
oy marriage) .

	

(See Page 2 of Iomts packet.) If sumame of contributor Is the same as candidate, tut there is no
familial relationship . enter not applicable' in the rstatlonshp column.
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